>~ [}

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016678

1. Entity Nama

HOLIDAY EQUIPMENT, INC.

)

e

v,

Principal Place of Business

2037 WEST 19TH STREET
PUEBLO €O B1003-3622

—0TWEST T STREET———
PUPBLO-CO-St00Sa—————

Maiting Addrass

8

| FILED
s Sgp 06, 2000 8:00 am
| ecretary of State

08-22-2000 90002 043 ***550.00

U

—
TR

[

FILE NOW!II FEE IS $550.00

2. Principal Place of Businass 3. Mailing Addrass )
211 South Dale Mabry
Suile, Apt. #, etc. SHM Y. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Tampa, FL 22-3303785 Nol Applicable
Zip Country Zip Country . $8.75 additional
8. Certificate of Status Desired
33609 USA D Foa Required B
-- i —— -G Name and Addiass OF GulTont Negietared Agent | = T " "7."Name and Addross of New Reglstered Agent — — ~— — ~ T
-~ . - - D - - el T e n m . {. Name - "_;¥..‘_>‘ e e e R
—PAINEEFFREY-ES6——— e -
! Street Address (P.O. Box Number is Not Acceptabla)
560-5-AUSTRALIAN-AVE ; ssoc. . _C . P.A, PA
Y2
——WEST-PALM-BEACH-RL23401— 211 So. Dale Mabry Highway
~ City I Zip Code
o Tampa FL 33609
8. The n entity submits ‘mig statemsnt for the purpo]e ol changing its registerad offica of registered égem. or both, in the State of Florida.
SIGNA Vi Wl‘) %f IQOQ
Signature, typed or name of mﬁ%wt {NOTE: Poge Hgratue /equired whon reinsiating) - W .

9. This corporation is eligible to satisty its intangible

10. Election Campaign Financing

$5.00 May Be

. Tax filing requirement and alects to do so.

After SEPTEMBER 12, 2000 Min. will be $750.00

Trust Fund Contribution.

Added tc Faes

(See criteria on back) Maka Check Payable to Department of Siate
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
me D O velete e _ /ey Dassion |
NAME VAN HIULL, JACOB N I Pt . <
STREET ADORESS +—2637-WEST19TH-STREEF—— smeeaporess | 5001 St. Lucie Blw ) 3
o2 PUEBL-CO-BI0B3R—— 2P| o> | _Ft. Pierce FL 34946 9
e O etete me [ D ‘ ( Khgnange o
NAME VvanHull, Sam
STREET ADDRESS oo at el TS S Sa R E—
ty-S1-2P
e o [ Change {3 Addition
NAME | o e e - =[—-Amusementasnof-America - —
RS | T T TR T ‘|24 FederalRoag— "= = : = =
ciry-St-2p Englishtown NJ 07726
TLE Clchange [ JAddifion
NANE
STREET ADDRESS 5001 st. Lucie Blvd.
om-S1-2¢7 Ft_ Pierce FI. 34944
TIFLE [ change [ Addition
NAME
STREET ADDRESS
CAY-5T-2P
e 0 etele ME Olcnge [ Addition
HAME NAME
STAEET ADORESS STREET ADORESS
GITY-ST-ZWP CITY-5T-2iF

13. 1 hereby cerlity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report orSupplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

' receiver of frustee empowered ta execute this report &

UiRkpIaceob vanHull 8714/00
B OFFICER OF

813-875-0810

s required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

Dato Daytrne Fhone §




